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ATTACHMENT A

MICHAEL H. KERNS

January 1 through December 31, 2009

The following list is a list of certain special assignments for

Supervisor Michael H. Kerns for the year 2009:

Special Assignment Position
Association of Bay Area Governments Director
Community Advisory Board of the San Francisco Bay Director
Water Transit Authority

C olden Gate Bridge District Director
Local Agency Formation Commission Commissioner
Northbay Watershed Association Director
Sonoma County Transportation Authority Vice Chair

_ Sonoma/Marin Area Rail Transit IT Board of Directors | Past Chair

3/16/2010
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